1880.] 


Medicine. 


541 


ally seem to start the process of absorption. Iodide of iron, Gerhardt has not 
found of much use. For mechanical removal of large effusions he considers there 
are three special indications—danger to life, long persistence in spite of other 
treatment, and great inconvenience to the patient. 

To avoid brusque variations in the suction power of the aspirator, a flexible 
tube connected with the needle should be attached to one neck of a three-necked 
bottle, the syringe to the second, and a mercurial manometer to the third neck. 
The bottle should be of three to five litres capacity, so as to distribute the pres¬ 
sure over as large a surface as possible. Gerhardt has thus succeeded in remov¬ 
ing quite small bodies of effusion with a suction force of only thirty millimetres 
of mercury. The needle should be thrust into the chest at the lowest point of 
the area of complete dulness and absence of vocal vibration, consistent with its 
not wounding either the diaphragm or pericardium. If the operation succeeds, 
(1) the dyspnoea will diminish ; (2) the circumference of the thorax will also be¬ 
come less ; (3) fever will diminish, at any rate for some time, provided the 
needle used was perfectly clean ; (4) the blood-pressure, fulness of the pulse, and 
amount of urine passed, will increase, the frequency of the pulse diminish; (5) 
absorption of any remaining effusion will be promoted; (6) in consumptives 
with moderate laryngeal ulceration, aphonia may disappear, and a tolerably 
powerful voice be recovered. Unfortunately, in most cases these results are only 
temporary, and even though there is a complete disappearance of the effusion, 
the phthisis kills the patient all the same in a few months or years.— Med. Times 
and Gaz., Feb. 7, 1880. 


Night-sweats in Phthisis. 

In a communication to the Berliner Klin. Woch., January 5, Dr. Kohnhorn 
states that in two cases in which he had tried all other remedies in vain, he met 
with the most surprising success in treating the profuse night-sweating of phthi¬ 
sis by means of the powder which is employed by the Military Medical Depart¬ 
ment of the War Minister for the treatment of sweating of the feet. This is 
composed of salicylic acid three, starch ten, and talc eighty-seven parts. The 
entire body is to be powdered with this in the evening, the patient protecting 
the mouth and nose by means of a handkerchief, lest the irritation from the 
salicylic acid might induce coughing. If the skin is very dry, the powder may 
be made to adhere to it by first rubbing it with fat bacon or spirits and tannin. 
[We are informed by Dr. Berkart, of the Victoria-park Hospital, that he has 
long since found that the most efficacious and prompt means of treating night- 
sweats consists in, after drying the surface, painting the whole trunk with a very 
strong aqueous solution of gum acacia. This dries in a few minutes, and next 
morning the surface is washed with tepid water. A considerable reduction of 
temperature is produced. ]— -Med. Times and Gaz., Feb. 7, 1880. 

Gonorrhoeal Endocarditis. 

Baudin reports ( Recueil de MS moires de Mid., de Chir., et de Pharm. Mil., 
Sept.-Oct., 1875) the following case: A dragoon, aged 25, during the tenth 
week of his first attack of gonorrhoea, was admitted into hospital on July 8. The 
following day the patient had headache with shivering and constipation, which 
symptoms were attributed to malaria and treated with quinine. The man, how¬ 
ever, continued to grow worse. On July 14, he complained of palpitation : atten¬ 
tion being thus directed to the heart, an examination was made, and the area of 
cardiac dulness found to be increased ; but there was no bulging of the intercostal 
spaces. On auscultation, a murmur involving the end of the first sound and the 
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whole of the second was heard at the base. Endocarditis was diagnosed; the 
quinine was left off, and opium administered. A mustard poultice was applied 
over the heart. Temperature 103.2° Fahr. ; pulse 110, intermittent. On the 
15th, there was no alteration. On the 16th there was violent shivering. The 
murmur had become “rasping” in character and louder than on the preceding 
day. Fremitus could be perceived on placing the hand over the cardiac region. 
A blister was applied, and infusion of digitalis ordered internally. Temperature 
104° Fahr., pulse 110. The man continued in much the same state until the 
21st, when the fever abated and the pulse became more regular. On the 23d 
the pulse was 80; on the 25th it was only 65, and there was no fever; the 
cardiac dulness had diminished ; the murmur was still audible, but was not nearly 
so loud as before. On the 26th, the patient was convalescent; the pulse was 
almost regular, and only a slight murmur, limited to the second sound, could be 
heard over the base of the heart. The urethral discharge had slightly increased 
from the slight gleet, which was all that was present on the patient’s admission into 
the hospital. In connection with this case M. Baudin remarks that the cardiac 
trouble, in all the other recorded cases of this affection, is reported to have 
occurred about the fourth week after the appearance of the urethral discharge. 
The murmur in this case indicated implication of the aortic orifice mainly, 
whereby insufficiency and slight nan-owing were caused. This lesion, acccording 
to Marty, is that most generally observed in cases of blennorrhagie endocarditis. 
The dragoon whose case has just been related had never had rheumatism, nor 
any chest-disease whatever ; nor was there a family history of any of those affec¬ 
tions. The author thinks there are only two other cases on record in which the 
heart became implicated during gonorrhoea without any other affection (especially 
rheumatism) having intervened, to which the cardiac mischief could be attributed. 
One case was reported by Lacassagne in 1873 ; the other by Marty in 1877. In 
the five cases reported by Desnos in 1877, gonorrhoeal rhreumatism had also been 
present.— London Med. Record , Feb. 15, 1880. 


On the Use of Hydrate of Chloral in Acute Gastro-enleritis in Children. 

Prof. Adolf Kjf.llbeug, of Stockholm, contributes to the Nordiskt Medi- 
cinskt Arkiv, 1879, Bd. xi., Tredje hHftet, a short article to show the value of 
chloral in the treatment of acute gastroenteritis. 

What renders the treatment of this disease especially difficult is the great irrita¬ 
bility of the stomach, and the violent attacks of vomiting which accompany it, the 
child rejecting all that it receives, whether medicine or food. To endeavour to 
arrest these attacks of vomiting is the principal indication for which hydrate of 
chloral answers better than any other remedy. Rapidly absorbed, as a rule it stops 
the vomiting, has a calming effect upon the child, and often stops diarrhoea. In 
consideration of the irritability of the stomach, it is given in the form of an 
enema, administered, preferably, after a stool. The dose, from twenty-five to 
thirty centigrammes for children of five to six months, is increased to fifty to 
sixty centigrammes for those of from twelve to fifteen months. The amount of 
the injection is only a dessertspoonful. These injections may be repeated, if 
necessary,, two or three times a day. If these doses prove to be too small in any 
special case, it is proper to increase them. Other remedies are employed at the 
same time, such as ice-water, cognac and champagne frappfe for the vomiting; 
opium, and an astringent, as internal remedies, or as injections, etc., for the 
diarrhosa; warm baths, with mustard, for albuminuria, if it shows itself; stimu¬ 
lants to ward off collapse, etc. 

In order to increase the effect of chloral, Prof. Kjellberg is accustomed to add 



